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Ever drop a hole-in-one? 
Dear Doctor, 


There's no thrill like it! 
Everyone who swings a golf club looks forward to that first hole- 


in-one. There’s no feeling to compare with a tee shot that sails 
on to the green, rolls slowly up to the cup — and drops in! 


A perfect shot is like a perfect case. 


You can get that kind of a thrill from your prosthetic cases. Our 
laboratory will cooperate completely with you to insure that every 
case meets your personal likes. 


Every case we do is a challenge to our competitive spirit. 


Why not give us a sporting chance to prove our abilities to you. 


Very Truly Yours, 
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A MAGAZINE FOR DENTISTS, DENTAL ASSISTANTS, AND DENTAL HYGIENISTS 


How to Do Better Prosthetics 


by Maurice J. Teitelbaum, D.D.S. 


Everything has a beginning and an end. There is a beginning 
to the construction of good dentures and there is also an end. 
The first part of this article deals with the “beginning” and the 
second part discusses the “end.” 


The initial phase of denture construction does not begin with 
a preliminary impression any more than the building of a house 
begins with the pouring of concrete. Before a house is con- 
structed there must be weeks of planning and designing. It is a 
truism that the more careful and accurate the planning, the less 
changes, expenses, and trouble. The practice of prosthetic den- 
tistry is not very different. And yet there are dentists who, after 
the fee has been established, will reach for the handiest tray, 
shove it into the patient’s mouth, and begin work. For many of 
these practitioners there follows an endless series of time-con- 
suming and expensive changes, countless moments of frustration 
and a frantic search for the “end” of the case, which is never in 
sight. 


When does the prosthetic case begin? Actually, it may have 
begun ten years before you saw the patient—with neglected cari- 
ous lesions, oral infection or periodontal disease. But for all 
practical purposes, prosthetic service begins with your first inter- 
view with the prospective patient and the clinical examination. 
Here you obtain the valuable material that will serve as the so- 
called blueprint of prosthetic planning. 


The “Beginning” of the Case 


A patient enters your office for a set of full dentures. She has 
been rendered edentulous recently, wishes to have her remain- 
ing teeth extracted or wears an unsatisfactory set of teeth, The 
interview begins. But it is not a “one-way street,” for the patient 
is as eager to learn something about you as you are about her. 
Therefore, the interview is made up of two parts: (1) your 
questions and (2) the patient’s questions. To extract the most 
information, the interview must of necessity be conducted in a 
friendly, leisurely manner. Rushing through a series of ques- 
tions merely to add another paper to your files because this has 


Page One 


e 
CHECK-BITES 
IME BUSINESS SIDE 


ye 


May 1953 


become a routine matter, is foolhardy. A short, 
hurried interview wastes time; a thorough one 
saves time. The interview is the patient’s initial 
contact with the dentist and it is here that she 
forms her first impression of the sincerity, thorough- 
ness, purpose, integrity, and general demeanor 
of the man who, she hopes, will restore her ap- 
pearance and oral health. This is your first op- 
portunity to instill confidence in the patient, 
confidence that will go a long way in building up 
the patient’s proper attitude toward the acceptance 
and wearing of dentures. It is well to remember 
that dentures can only be considered “successful” 
if the patient wears them. Dentures that fit well 
and look good but remain in milady’s boudoir are 
failures. True, in such cases the patient may be 
responsible for the failure, but if the dentist has 
not properly prepared the patient to accept “false 
teeth” from the start, then he must share the re- 
sponsibility if the case is not successful. Now let 
us see what the dentist may learn from a typical 
interview to help him plan his prosthetic case. 
After the usual introduc- 
tions, name, address, and 
so forth, the first question — 
of importance is, Who rec- 
ommended you? The an- 


ODE TO A PATIENT 


to the patient who approaches the menopause, j 
is not uncommon for such a patient to associat 
the loss of teeth with the loss of sexual power ani 
inwardly to harbor antagonism and resentmen 
ward the wearing of “false teeth.” 


Then, what about the patient’s past dental «. 
perience? What does she expect of a set of dep, 
tures? Does she believe that they will never logs 
up? Does she believe she will be able to eat ayy. 
thing and everything in the same manner ag gy 
did with her own teeth when they were healthy: 
Does Mrs. X believe that dentures are unbred. 
able? These points cannot be overemphasized, foy 
a patient's satisfaction with full dentures, all thing 
being equal, is directly proportional to the patient; 
expectations of the service the dentures will render 


When you have completed your part of the inte. 
view ask the patient if she has any questions. No 
matter how thorough your interrogation has been, 
the chances are that the patient will want to know 
many things about the work you are preparing to 
do for her. Some of thee 
questions may sound try. 
ial and no doubt you har 
heard them all before; bu 
remember, it is usually the 


swer means far more than If you would learn to hold your tongue patient’s first experienc 


procuring the name of the 
person to whom you must 


And weaken ire’s diffusion, 


with dentures, so try toan 
swer all of her question 


send a personal thank-you Hold back the words you’d once have flung— fully and to her complete 


note the next morning. 


Was the recommender a By practicing occlusion! 


patient of yours or a social 
acquaintance? If a former 
patient, then the present 


patient—let’s call her Mrs. 
X has some idea of your 
dental procedures and quality of work. This means 
less resistance and presents a foundation upon 
which confidence can be built. Was it an old 
patient who recommended Mrs. X to you, or a re- 
cent one? If it is a patient of some years back who 
also had dentures made, then Mrs. X might be 
expecting a lower fee than your current one. Or 
did Mrs. X just walk into your office because you 
were the nearest dentist in the neighborhood? The 
implications of each of these possibilities so far as 
the patient’s preconceived ideas of your work and 
qualifications are concerned, are apparent. 
Secondly, what is the patient’s state of health? 
Is she under a physician’s care? If so, what is she 
being treated for—diabetes, nervous tension, meno- 
pause, stomach ailment? This information is a 
must if teeth are first to be extracted, and equally 
important in ascertaining her ability to tolerate the 
physical aspects of new dentures and the psycho- 
logical problems that arise when a patient, espec- 
ially a woman, becomes edentulous. At times, pa- 
tience and the utmost consideration must be given 
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satisfaction. If at all po 
sible, do not leave any 
thing in doubt. You wil 
find that very often mor 
can be learned about the 
patient from her questions 
than from her answen. 
For example, if she seems to stress esthetics, then 
heed her desires and pay particular attention 
color and contour when you are ready for a try; 
if not, you are sure to have a complaining patient 
when the cases are ready for insertion. 


Barbara Becker 


The Clinica! Examination 


After the interview you are ready for the clinial 
examination. Unfortunately, this is probably th 
most neglected phase of prosthetic dentistry. And 
yet no case can be properly planned and executtl 
without a complete set of radiographs and careftl 
oral examination. Any dentist who has neglected 
taking a full set of X-ray films on an edendulow 
patient and then has had the patient return some 
months later, after the case was completed, col 
plaining of “another tooth growing in,” knows the 
embarrassment and difficulty encountered. A ait 
ful examination of the ridges and muscle attad 
ments, soft and hard palate and surrounding 
mucosa is as important before impressions are takes 
as the mirror and explorer examination befor 
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wethare filled. Very often a minor surgical proced- 
we, correcting a jagged edge or interfering muscle, 
yill mean the difference between a case that fits 
yell and one that causes an endless amount of 
ouble. Only after a thorough oral examination 
an the dentist accurately plan his case and tell the 
patient of the type of denture she may expect. 

The patient who wears an unsatisfactory den- 
we requires not only a complete clinical exami- 
sation but a careful examination of the old den- 
ures to ascertain why they are not suitable. Noth- 
ing is quite so upsetting to a patient as to find 
that a new set of dentures have the same deficien- 
cies as the original set. 

With the completion of this preliminary work, 
make another appointment to start your impres- 
ions, for you will need time to plan your case 
properly. 

In summary, denture construction begins with 
the two-way interview and the clinical examina- 
tion. Only after this initial stage can a dentist 
elect a tray with purpose and start the mechanical 
phase of his work. 

Let us go on now to the “end” of the case. 


No Short Cuts 

In the first part of this article we endeavored to 
show that sound planning must be instituted be- 
le impressions are taken. Now we shall attempt 
loshow that loose ends must be firmly tied before 
we can write “finis” to our prosthetic case. Con- 
sistently good results cannot be achieved by short 
cuts whether they are taken at the beginning, the 
middle or the end of a technical procedure. 

No prosthetic case is “actually” finished until the 
patient has been checked and rechecked so that all 
the physical aspects of the case, as well as the pa- 
tient's “attitudes” toward the wearing and care of 
ihedentures, are in harmony. When dentures have 
ten “satisfactorily” built according to the prac- 
titioner’s preconceived plan, he may consider the 
ae ended. But the appearance and reappearance 
of the troubled (imaginary or real) patient only 
“rves to demonstrate the point that there is no 
lappy ending when the dentist alone is satisfied. 
Ythaps more than any other aspect of dentistry, 
full denture work requires the cooperation and 
wsistance of the patient. The denture patient is 
ai active partner in the entire procedure, not a 
passive one or a model, as some dentists erroneously 
ielieve. In the light of this “partnership” and 
ictive participation throughout, one can appreci- 
dé even more the necessity of the “two-way” inter- 
new, clinical examination and planning as previ- 
ously described. 


Taking the Check-Bite 
We shall assume now that the proper foundation 
tas been laid and proper techniques have been 
periormed. The impressions have been taken, the 


(Continued on next page) 


DENTISTRY IN THE PRESS 


FIRST DENTIST TO RECEIVE LASKER 
AWARD-—Doctor Frederick S$. McKay, of Col- 
orado Springs, Colo. dentist, named co-winner 
with Doctor H. Trendley Dean, of Washing- 
ton, D.C., of medicine’s “Oscar” for 1952, by 
the American Public Health Association, New 
York City. 

Doctor McKay, still practicing at 78, was 
cited as the father of fluorine research, which 
has since benefited millions in preventing den- 
tal decay. Doctor McKay's studies over a 
period of 20 years pointed the way to effective 
community-wide programs for reducing caries 
through fluoridation of public water supplies. 

Doctors McKay and Dean are the first den- 
tists to be honored with Lasker Awards. They 
were presented with gold Winged Victory stat- 
uettes symbolizing victory over death and dis- 
ease, and shared a $1,000 prize. 


In the photograph Dr. McKay explains the benefits of fluorides 
in drinking water in preventing teeth decay to 5-year-old Bill 
McClellan, a neighbor’s son. 


Above: Four-year-old Joseph Doolin (left) of Decatur, Ill., and 
Loren Butgereit, 5, of Coteau, N. D., compare dentures after 
appearing on a radio show, “Welcome Travelers,” in Chicago. 
Text and photo by Wide World. 
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correct bite has been registered, the teeth hav been 
tried in and, if necessary, corrected, and finally the 
dentures have been processed. They are returned 
from the laboratory as accurate reproductions of 
your work and are ready to be inserted. To per- 
mit the patient to leave the office at this time—no 
matter how good the case looks, seems to fit, or no 
matter how satisfied the patient appears to be— 
with the assumption that the case is completed and 
the patient is to return “if they hurt,” may easily 
upset all the careful work that has gone before. 


No patient should be allowed to leave the office 
with new dentures until (1) a check bite is recorded 
and the cases are accordingly corrected and (2) 
final instructions on the use and care of the den- 
tures are given. When you have been careful with 
your impressions, have measured your centric to a 
fraction of a millimeter, and have set the teeth 
upon the ridge with the utmost care—why be slip- 
shod now? A slight discrepancy in the handling of 
the waxup from the time you removed it from the 
mouth and through the processing stage might 
drastically change the bite, the fit of the dentures 
and consequently cause the patient unnecessary 
discomfort. Besides, why not give the patient even 
greater comfort and masticatory assurance by mill- 
ing in the finished dentures to a rechecked bite? 
This is no time to rush your work. Don’t be in a 
hurry; patience, doctor, if you want more patients! 
After waiting weeks for his case, the patient will 
gladly wait a few more hours or even a day or two 
to be sure of a better result. 


Now let us deal with this question: How do we 
take a check-bite with the finished dentures? Tech- 
niques vary and there are no doubt many fine ones, 
but here is a simple sure-fire method.* Take two 
double-thickness strips of base-plate wax, place 
each piece along the lower cuspid to molar area 
and have the patient close in centric. Caution: 
Do not have the patient bite hard and through the 
wax! If he does, then you will have no way of 
‘gauging just where any premature contact may be, 
since the force will cause all the teeth, except those 
that are radically out of occlusion, to come to- 
gether. If the patient bites through the wax in the 
check-bite, you are wasting your time in correcting 
the occlusion. (Locking the teeth together for a 
check-bite by placing plaster along the buccal sur- 
face can easily lead to the same mistake when the 
patient closes forcefully. Caution: Don’t use one 
piece of wax clear across the occlusal plane! If 
you do, you will not be able to check the position 
of the anterior teeth to ascertain whether the pa- 
tient is giving you correct centric. Now, with a 
registration of centric, you may also take a pro- 
trusive and a face-bow registration if you desire, 
although it is not absolutely necessary. 


*Epitor’s Note: See the article that follows, Taking Check- 
Bites. 


Page Four 


Dismiss your patient with another appointmen 
or, if you like, have him wait. Mount your denture 
and then proceed to adjust the occlusion and jj 
in the case. Check the high spots and prematur. 
contact first with articulating paper. After yoy 
have stoned them down, check the lateral exey. 
sion and protrusive. Then mill in the case with 
abrasive paste. If you find the paste is too dry, ad 
some vaseline. Be careful not to grind too mug 
and reduce the vertical height. Use knife edge 
stones to cut in escape-ways and grooves if the cusps 
are too flat. Finally, pumice and then polish the 
roughened surfaces. Gritty and rough surfaces are 
most annoying to the patient. If you follow this 
procedure carefully you can expect good final re. 
sults, even if your preparatory technique is just 
average. There will be fewer sore spots, fewer ad. 
justments, and a happier patient. 


Instructions for the Patient 

Although you may have told the patient what he 
was to expect from his dentures in your initial in- 
terview, you must now repeat some of the thing 
again and furthermore instruct him as to the care 
of his new teeth. This should include methods of 
cleaning, prevention of breakage (one method is 
to wash the denture over a basin that is filled with 
water so that should the denture drop the water 
would break the fall and prevent chipping), and 
an understanding of the fact that oral tissues, like 
others in the body, undergo change and that peri- 
odic visits are necessary to check on the fit of the 
dentures and the service they are rendering. Itis 
wise to have these instructions in a printed form, 
that that they may be given to the patient for future 
reference. Finally, make an appointment with the 
patient to check on the dentures and see how he 
is getting along. Only when the patient returs 
and shows satisfactory progress can you write a 
happy ending to your prosthetic case. 


Rogers 
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TAKING CHECK-BITES 


by Joseph Murray, D.D.S. 


Dector Teitelbaum in How to Do Better Pros- 
ihetics refers to the intraoral wax record advocate: 
jysuch eminent clinicians as Sears, Schuyler, Swen- 
on, and Landa. 

4s a rule, these authorities do their checking 
iefore processing. Essentially, the technique is the 
ame with the finished dentures as when the oc- 
dusal rims are used for this purpose. 

According to Landa, there are three schools of 
thought concerning the remilling of artificial den- 
res before final delivery to the patient: 

One school feels that the changes in occlusion 
during processing are negligible, and refuses to 
nodify the occlusal surfaces of the teeth so as not 
impair their masticatory efficiency. 

The second school believes that the slight 
changes in occlusion can be corrected by remilling 
ihe dentures in the patient’s mouth. 

The third school, the most popular, believes 
that after the dentures have been processed new 
cords should be secured and mounted on an ad- 
stable articulator. If the occlusion is found to 
e within the limits of correction, grinding stones 
ad milling paste are used on the occlusal sur- 
ues of the teeth until centric and eccentric occlu- 
ul relations are found to be perfect on the articu- 
itor, Then slight milling in the mouth may be 
of benefit. 

The two procedures widely accepted for perfec- 
tion of the occlusion are: (1) the selective grind- 
ing procedure; and (2) the general procedure of 
milling after processing. 

In both cases a new face-bow, centric and eccen- 
tie jaw relation records are obtained and carefully 
nounted on an adjustable articulator. 

There are three procedures in common use for 
wcuring centric relation: (1) intraoral wax record; 
®) intraoral Gothic arch tracing (Needles); and 
}) extraoral Gothic arch tracing (Gysi). (The 
chniques of Stansbery and Sears represent extra- 
wal tracings in combination with an intraoral cen- 
tal bearing point, and are quite popular.) 

Briefly, the Gothic arch tracing is a figure ob- 
ained by the movement of a needle point upon a 
tat surface covered with camphor and smoke or a 
thin layer of carding wax. It was first introduced 
by Gysi. 

The intraoral wax record can be obtained by: 

|. Finger guidance: After placing a soft piece 

of wax about one-half centimeter in diameter 
on the lower occlusal rim, the index fingers 
of the operator guide the patient’s mandible 
into the most retruded position by instruct- 
ing the patient to close jaws very lightly into 
the softened wax. 


2. Tongue guidance: The patient is instructed 
to place the tip of his tongue near the junc- 
tion of the hard and soft palate, and to close 
the jaws gently. 

3. Deglutition guidance: The patient is told to 
swallow some saliva before closing the jaws. 

4. Inhalation method: The patient is told to in- 
hale deeply by mouth and to exhale through 
the nose after the jaws have been brought to- 
gether gently. 

Rechecking centric relations can be done in the 

following ways: 

1. Temporal muscle check: The bite-rims rep- 
resenting the centric relation record are 
chilled and inserted into the patient’s mouth. 
The patient is instructed to close again in 
centric and to exert considerable pressure up- 
on the bite-rims. The dentist places his fore- 
fingers upon the patient’s temples to feel the 
contraction of the temporal muscles when the 
patient exerts pressure, and their relaxation 
when the jaws are opened. 

2. Occlusal rim check: The labial and buccal 
surfaces of the upper and lower bite-rims 
form one continuous smooth surface after 
shaving and polishing the rims and reintro- 
ducing them into the mouth. 

3. Mouth-articulator check: A second centric 
relation record secured in the mouth and co- 
inciding with the first one mounted on the 
articulator, is an indication of a correct reg- 
istration. 

4. Gothic arch tracing check: The needle point 
tracing often checks the accuracy of the in- 
traoral soft wax record in its antero-posterior 
or laterial relationship. 

5. Plaster wash impression with the intraoral 
unstained soft wax central relation record. 
Landa feels this combination will give excel- 
lent results to the general practitioner. 

6. Digital and visual examination by the oper- 
ator and tactile interpretation of the patient’s 
sense of touch. The patient determines pre- 
mature contact while the dentist tests the oc- 
clusal rims. 

7. Tapping: The patient opens and closes sev- 
eral times, quickly and lightly, into centric 
relation. Premature contact will be felt by 
the patient. 

Sears also uses a low-melting plastic in the fin- 
ished dentures while the patient makes vigorous 
lip movements. Any great pressure along the 
flanges or elsewhere will displace the warm plastic 
and disclose the denture-base areas upon which 
there is pressure. He also uses the tapping check 


Page Five 


: 


CEC may 1953 


on the finished dentures, and grinds prematurities. 

Schuyler, to eliminate unnecessary chair time, 
and to avoid the loss of original records and mount- 
ings, grooves the casts preparatory to mounting 
upon the articulator, in a manner to permit their 
removal from the latter for flasking and processing 
of the denture, and their subsequent return to the 
instrument without change of position. 

Like Sears, Swenson, and Landa, Schuyler re- 
turns the cast and the processed denture to the ar- 
ticulator before the denture is removed from the 


NEW BALL-BEARING HANDPIECE 


Dentists and patients alike may benefit from a new 
ball-bearing dental handpiece developed through 
research at the University of Michigan School of 
Dentistry. 

Preliminary tests indicate that the ball bearings 
permit operation of the handpiece at much faster 
speeds, thus reducing the cutting time when the 
dentist uses a drill or burr. Marked reduction in 
the amount of heat developed in the handpiece has 
been achieved, and the operation is quieter and 
smoother. 

“These advantages, if confirmed by further test- 
ing, are expected to permit delicate and accurate 
operations by the dentist with less vibration shock 
transmitted from the handpiece to the patient,” 
Doctor Floyd A. Peyton reports. “There will be no 
change, however, in the actual contact of the drill 
or burr ‘with the patient’s tooth.” 

Dr. Peyton, in charge of the dental school’s Physi- 
cal Research Laboratories, is acting as spokesman 
for the four-man team which developed the hand- 
piece. He has been associated in the work with 
Doctor William R. Mann, associate professor of 
clinical dentistry, and with Edwin E. Henry and 
William Lawrence, research engineers in the labora- 
tories. For the past two years, the research on the 
handpiece has been sponsored by the U. S. Army. 

Twelve such ball-bearing handpieces have been 
constructed and put into test service. Some have 
had more than a year of operating service in the 
laboratory, at speeds ranging from 2,500 to 18,000 
revolutions per minute, without evidence of the 
bearings becoming over-heated. 

Conventional handpieces were designed for 4,000 
revolutions per minute, Doctor Peyton says, al- 
though many dentists today are using them at 
speeds up to 12,000 to 20,000 r. p.m. The friction 
bearings become hot and wear excessively when 
these speeds are used. 

Rather spectacular results in reducing heat in 
the handpiece have been shown in the preliminary 
tests, Doctor Peyton reports. During one test, a 
friction-bearing type, when operated at 8,000 r.p.m. 
for 93 seconds, showed an increase in heat from 75 
degrees to 154 degrees, a climb of 79 degrees. 
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cast, thus enabling the dentist or laboratory tech. 
nician to correct occlusal disharmonies, both gp 
tric and eccentric. 

Parker uses selective grinding. He checke 
cuspal interference with typewriter carbon 
He reduces these points until the incisal guide 
pin on the articulator indicates that the requimd 
correction has been made. By selective spot grind 
ing in lateral and protrusive positions, he contifis 
correction until the dentures have freedomeg 
movement in all positions. 


é 
Photo and Text by Authenticated New 


University of Michigan researchers look at a graph showing smal 
amount of heat generated by the new ball-bearing type dental 
handpiece. 


The ball-bearing type handpiece was operated for 
an hour and a half at a speed of 12,000 r.p.m., and 
registered an increase in heat from. 75 degrees 
only 98 degrees. Although run over 40 times as long 
and at a faster speed, the ball-bearing type showed 
a temperature rise of only 23 degrees. 

The tests also reveal that the new type handpiect 
is quiet and smooth in its operation, and appears 
develop less vibration than the older type of inst 
ment. Less energy is required to drive the drill 
since the shaft in the handpiece rotates more fretl} 
because of the ball bearings. 

Increased speed is possible, because there is. no 
loss stemming from belt slippage caused by the 
friction bearings. There also is less tendency for th 
handpiece to turn in the dentist’s hand, the torque 
(turning effect) transmitted through the bearing 
having been reduced. 
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George Blue Spruce 


@maha’s celebrated Creighton University, with 
gadents from all parts of the world, has a Pueblo 
imian among its student body. This is unusual 
iause of the Pueblos’ strong isolationism and 
heir reluctance to enter the white man’s world. 

George Blue Spruce, twenty-two-year-old dental 
went, is one of the few of his people to break 
way from the traditions of the Pueblos to invade 
ihe white man’s field. 

He came to Creighton through the winning of a 
saiewide scholarship, sponsored by the New Mex- 
in Elks Lodge, which enabled him to attend any 
miversity in the United States. When he com- 
sletes his studies, he will have the distinction of 
king the only Indian dentist in the Pueblo nation. 

Young Spruce plans to dedicate his life to the 
dvancement of his people, 47,000 of whom are 
mattered throughout nineteen villages in New 
Mexico and the southwest. 

Itis his hope to work under the supervision of 
he Federal Indian service’s medical department, 
mito assist in the establishment of dental clinics 
mimedical centers among the Pueblo settlements 
iNew Mexico. In addition, he would perform 
theduled dental services in the various Indian vil- 
ages and government Indian schools. Working in 
itis manner would insure him that most of his 
‘uipment would be furnished, and that he would 
tetive the support necessary to make so “big a 
ream come true.” 

His life plan, which he calls his “Plan for Work,” 
‘the outcome of a vow he made when a small lad 
‘omeday to do something for my people,” whose 
tonomic status and living standards are not too 
peatly advanced over the days before white men 
eitled among them. 

fo depressed was young Spruce by the lack of 
nodern conveniences, and especially the need for 
ital and medical care of his people, that he 
wtver forgot this childhood vow. If his dream 
materializes, it will result in one of the most com- 
Mthensive programs ever devised for dental and 
uedical service to the Pueblo Indians. It would 
‘ontribute to the progress and advancement ot 

Pueblos in many other ways as well. 
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Pueblo Indian 
Studies Dentistry 


by B. A. Rhoades 


He comes from that section of the Pueblo coun- 
try near Santa Fe where one finds a complete and 
harmonious blending of the past and the present. 
Within a hop and a jump is the Atomic City, Los 
Alamos. Scattered about everywhere are the pic- 
turesque apartment-like abodes of America’s first 
penthouse dwellers, who zealously preserve their 
tribal civilization and till their plots of ground 
much the same as they did generations ago. Even 
the kivas still endure, as altars to old tribal gods, 
where Indian boys were taught the tribal secrets 
by their fathers. And among all the nineteen 
Pueblo tribes, not one Pueblo Indian is to be 
found who has entered one of the white man’s pro- 
fessions. 


But George had the diligence to win a scholar- 
ship and the good fortune to have been born of 
intelligent and ambitious parents, who encouraged 
him in his altruistic plans and aspirations toward a 
higher education. 


Four well-known artists, Edward Chavez, Fletcher Martin, Edward 
Millman and Frede Vidar traveled more than 20,000 miles to docu- 
ment on canvas the health conditions among Indians and Eskimos 
in the United States and Alaska. Thirteen U. S. reservations were 
visited. The exhibition of 30 paintings has been touring the coun- 
try, showing the poor medical care and health needs of the Indian 
and the Eskimo still living on reservations. The exhibition is spon- 
sored by the Association on American Indian Affairs. Picture shows 
a painting by Edward Chavez entitled “Indian DP’s Live Like This.” 
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ON THE BUSINESS SIDE: 


5 You Can 
| Collect 
100% 


by Connie Doyle, Dental Assistant 


When Newsweek published the article “Painless 
Extractions,” which dealt with the difficulty den- 
tists encounter in collecting fees, readers were 
amused. Few dentists laughed; the problem of col- 
lections is not funny to them. 

However, any dentist can collect 100 per cent if 
he so desires. As in any venture, he must be will- 
ing to forfeit something in order to gain something 
else that is better. 

Referring to deadbeat patients, two older, very 
successful dentists offer these two gems of sterling 
advice: “Never be afraid to look at the back of a 
departing patient’s head!” and “Get the money, 
doggone it. They'll hate you anyway for asking, 
so you might as well have your money!” Doctor, 
armed with these axioms, you’re ready to begin. 

In small towns you know, or your assistant can 
easily learn, a patient’s credit rating. Cities have 
organizations serving such purposes. Insist that 
your would-be patient fill out a card giving three 
credit references. If these are omitted, your assist- 
ant should be firm. Check on these references as 
a matter of routine! If the patient refuses or stalls, 
do you need a brick wall to fall on you yet? 

“Good morning, Mrs. Allen,” you may greet 
your patient who has been examined thoroughly 
beforehand. “Your treatment will cost seventy-five 
dollars. You may either pay as the treatment 
progresses or pay half the total fee now and the 
balance when we are finished. Which do you 
preter?” 

Okay, So You “Lose a Patient” 

Or, if you have wisely affiliated with a plan 
financing dentistry via contract, you may suggest: 
“We have an office plan whereby payments may be 
arranged for your convenience, requiring one-third 
total fee in advance.” 

Mrs. Allen will either accept your suggestion 
that she bring one-third down at a later appoint- 
ment or she will walk out of your office in the 
waiting arms of your competitor, Doctor Jones. 

If she chooses the latter, your spirits might hit 
a new low. They might rise again, however, when 
you realize that Doctor Jones is taking not only 
Mrs. Allen, but probably the loss of the seventy- 
five-dollar fee as well. Some dentists are supreme 
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egotists who would rather work even though thei: De 
fee collection is only a possibility than to agp 
they aren’t booked solidly for months ahead, [jj, 
a boy whistling in the dark, they fool only then. 
selves. Doctor, sit with your feet UP reading ; 
book! You rest while Doctor Jones wears himsai 
out, only to be robbed! Fortunately, there are fey 
dentists like the Doctor Jones in this article, 
Lagging Payments 
Even if your patient makes a suitable down py. 
ment, remember that payments lag. Finance play §§ 0 
anticipate this and have a series of follow-up le. jt 
ters, which series lead up to the point where lay "al 
can take its course, if necessary. 1 
Does that disturb you, Doctor—that reference  ™ 
the law? A used car company isn’t ostracized 
cause it repossesses its investment for nonpaymen, 
Yet a dentist in the same position hesitates to we beg 
the law to protect his investment. Why? Byte the 
fusing to take action the dentist encourages the s 
patient-offender to continue such dishonest pac § ™ 
tices on other dentists. hu 
The patient’s payment of one-third down should " 
more than cover your materials and other cot @ 
You can lose only your profit. But without one . 
third down, the patient has robbed you with you bi 
permission. You have, in fact, abetted his crime. 7 
Offering a payment plan will often enable th @ ,,, 
honest patient to buy a superior replacement in @ yp 
stead of an inferior one. But, like too many ho § ,,, 
dogs in one little boy, the privilege of extending #4, 
credit in dentistry is wonderful as long as it ist! @ 7, 
abused. 
Targets For Dead Beats a 
Surveys show that dead beats flock, as if by in P 
stinct, to the beginning dentist, the newcomer, 0 § i, 
the dentist in his eighties. A recent dental gradu @ ,, 
ate, flattered to be in such demand, worked nigh @ }, 
and day. The sad moment? He couldn’t meethi @ 
lab and supply bills at the month's end. In th & 
case of an elderly dentist, the patient figures tht 
in sixty years of practicing the dentist has accumt @ 
lated more money than he can spend anyway, a & 
that what the patient owes him won't be misel & 
Dentists are unusually intelligent men. The fg 
use modern scientific procedures in their prole @ y 
sion. Yet their methods of collection and of cedit @ 4 
are too often less than intelligent, antiquated am & j, 
on the gambling side. Building a pay-as-youg® 
or “insured,” practice may be tough at first, but! 
will grow easier and easier. One final story: 4 
physician asked a patient for his dentist's name 
the patient replied, “When I have the money [go a 
to Doctor A; when I don’t, I go to Dr. B.” d 


If you make the right efforts, Doctor, you @ 
collect 100 per cent. 
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Dental Wives: 


May Relieves 
by Kay Lipke 


May is one of the most pleasant 
months of all. Spring is in full bloom, 
not only in Nature but in human 
nature as well. 

The scars left by income-tax pay- 
ments have faded from an angry red 
i adelicate pink. Dental blood pressures are al- 
most back to normal, and dental bank accounts are 
beginning to recover. Dispositions improve by 
the hour. 

Spring is a magical season, touching everyone 
with its alchemy and distributing relaxation, good 
humor, and peace of mind with a lavish hand. The 
result in dental families is wonderful. 

At the office, patients are less temperamental 
and jumpy. With their own financial pressures 
released somewhat, they again look upon dentistry 
aa necessity and not a luxury. 

At home, dentists suddenly find themselves 
yawning and stretching, and growing dreamy-eyed 
when someone mentions taking a trip. They hunt 
out their fishing tackle. They buy gaudy sports 
dothes. They begin to get excited about baseball. 
They dig in the garden without being asked. 


May Is Nature’s Therapy 

Nature, that shrewd old psychologist, is busy giv- 
ing them her yearly treatment in relaxation and 
the sheer animal joy of being alive. It is just about 
lime, too, according to dental wives who have con- 
tracted a new set of worry lines watching their hus- 
bands grow more tired and nervous, coping with 
what the psychologists call “the stresses and strains 
of today’s civilization.” 

Some of the psychologists suggest subtly that 
modern man was not built to stand the strain of 
cold wars, atom bombs, and $78,000,000,000 budg- 
ts. He was created to work with his hands, to 
fight for his food, and to live close to Nature. 
Modern woman was originally intended to prepare 
the family food, make the family clothing, and to 
bear and rear children. Nerves were not in the 
specifications. 


All This — and Pretty, Too? 

Lecturing psychologists tell the wives in their 
audiences that a great deal—oh, a very great deal— 
depends upon them. They must be intelligent, 
mature of mind, able to cope with the responsibil- 
tes of being a wife, housekeeper, and mother, and 


the Strain 


still be well informed on local, na-. 
tional and world conditions. 
They must be extremely intelligent 
—these modern wives, but—anhd this is 
an enormous but—they must not let 
their husbands suspect the extent of 
their knowledge. For modern man, like ancient 
man, does not enjoy having an intelligent woman 
for a wife—if he has to be painfully aware of the 
fact. 

Then, just to make a wife feel like a worm, the 
psychologists toss in the reminder that the reason 
women control most of the world’s wealth is not 
because they are so smart, but because so many 
men have died before their time from the strain 
of trying to amass fortunes large enough to care 
‘lavishly for their wives and families; and their 
widows have inherited all their money. One psy- 
chologist calls this “winning the battle without 
firing a shot.” 

After lectures of this type, any loving, consci- 
entious wife will go home feeling completely in- 
adequate, and frightened silly that her husband is 
going to disintegrate before her very eyes. 


Forget It — and Laugh! 


Soon, of course, her fear subsides, and the good 
old sense of humor rushes to the rescue. It is then 
that she wonders why these men of brain, who 
spend their lives analysing human emotions and 
neuroses, never seem to mention good, old-fash- 
ioned fun and laughter as a remedy for the “stresses 
and strains.” 

Any normal husband and wife, be they dental or 
otherwise, can break up nervous tension by occa- 
sionally turning their backs on their problems and 
indulging in a hearty burst of laughter, by having 
a little fun now and then. Laughter comes from 
the heart, and the heart in each of us is young, no 
matter what our age. 


Nature knows all this, because Nature is a smart 
cookie. Just as everyone is tied into nervous 
knots, she sends along April to prepare the way; 
then, tripping on the scene with flowers in her arms 
and a seductive smile on her siren’s face, and fill- 
ing our hearts with the sheer joy of living—comes 
May! 
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Dentist W. N. Gallagher-Interpreter of Dentis 


by Joseph George Strack 


Doctor Walter Neal Gallagher has done some- 
thing every dentist at one time or another has 
wished to do: he has written a book on dentistry 


Commander Gallagher 
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for patients. Doctor Gallagher has accomplished 
something else that many dentists have thought 
about doing: he has prepared a refresher book on 
all basic aspects of dentistry for dentists. 

Both books have been most successful, although 
Doctor Gallagher is not a professional writer. They 
probably registered with their widely differing au- 
diences because both books stemmed directly from 
their author’s own experiences. Here is how the 
latter book was born: 

In his senior year at the School of Dentisuy, 
Temple University, in 1935, he received the Uni- 
versity’s appointment to the Forsyth Dental Infir- 
mary, Boston, where he studied under the famous 
Doctor Percy Howe of ammoniacal silver nitrate 

fame. “The professional security one feels in work- 
ing with such a teacher is in marked contrast l 
the uncertainty one can experience when one opens 
his first office—treats his first patient,” Gallagher 
says. “During that first year of practice there us 
ally are cases that worry the beginning dentist 

And all of us can think of situations in which we 

felt the need of professional guidance, some author 

itative source of help—when we take board exam 
nations for instance. That was the setting for my 
first book.” 

It was back in 1944 when thirty-three-year-old 

Gallagher, then a dental officer at Treasure Island, 

Cal., decided that he liked the United States Navy 
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yell enough to make it his career, and proposed to 
ake examinations for a permanent commission. 
He went to see Admiral Cornelius Mack, at that 
ime the District Dental Officer of the 12th Naval 


a Ritrict, to ask him what books on dentistry an 
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Mxaninee should study to prepare for Navy. dental 
aaminations. 


Admiral Mack replied promptly: 
Gallagher, what we need in Navy dentistry is 
wat dentistry in general needs—a good state board 
wok, that is, a good review book. How often have 
ientists—beginners and experienced alike—felt a 
eal need for a good authentic refresher book!” 


That was enough of a suggestion to get Walter 
Gallagher started. He began immediately to gather 
material for such a volume. Even when he was 
shipped to the Pacific, he kept working on the 
book. He wrote it painstakingly in long hand, 
ending the manuscript piecemeal to his wife in 
§. Paul, Minn., and she set up the material in 
typescript. 

Back in Philadelphia three years later, Gallagher 
wok his manuscript to Doctor Gerald Timmons, 
dean of Temple University’s dental school. Dean 
Timmons generously offered the services of his 
wall in reviewing the material. Gallagher then 
poke about the book to Doctor Mendel Nevin, 
distinguished editor of Dental Items of Interest. 
The following year, in 1948, Dental Items of In- 
rest Publishing Company, Incorporated, pub- 
lished the book, “Complete Dental Review,” as one 
fits Modern Dentistry Series. The Journal of the 
{merican Dental Association said of the book: 
‘The compilation of this material was a tremen- 
dous task and represents a sincere effort to make a 
worthwhile contribution to the reviews of den- 
istry.” Well-received by both students and prac- 
litioners, the book went into a second printing in 
ss than twelve months. 


Patients’ Questions 


Doctor Gallagher’s other book, “Know Your 
Teeth,” goes back to 1933—the first time he went on 
the clinic floor—although the volume was not pub- 
lished until 1951, when Exposition Press, New 
York, sponsored the volume. All those years be- 
ween 1933 and 1951 Gallagher listened attentively 
0 questions patients ask “over and over again.” 
Whenever he had a spare moment, he would make 
awritten note of such queries as well as the simple 
aswers he gave to those questions. Some of those 
questions were: Why do teeth decay? How good 
ae these new ammoniated tooth-pastes? Is thumb- 
wicking harmful? Can pyorrhea be cured? At 
what age should “teeth be straightened”? Is fluor- 
ide treatment any good? Is chewing gum healthy? 
Does smoking damage teeth? Can artificial den- 
lures be made permanent? How do babies act 
luting teething? Is Vitamin A good for teeth? 
ow can I learn the “names” of teeth? Which 


are the “baby teeth” and when will they be lost? 

Doctor Gallagher for almost two decades made 
lists of all such questions—hundreds of them. He 
spoke with scores of dentists, checking the ques- 
tions asked most often. At last he was satisfied 
that his selection was the most representative in 
the experience of many dentists. He was also cer- 
tain that a question-and-answer book on dentistry 
for laymen would serve a useful purpose, for all 
dentists agreed upon that. Then he carefully pre- 
pared the clearest, simplest answers he could, ex- 
planations that might be understood by anyone 
who understands simple English. 


Uses of “Know Your Teeth” 


And so, eighteen years after he first thought of 
the idea, Walter Gallagher finished his book manu- 
script. He made arrangements with Exposition 
Press to publish the book. Since its release in 
1952, he has received many letters from dentists 
telling him that the volume saves chair-time, es- 
pecially in a two-chair office. Patients look up the 
answers to their own questions while waiting for 
the dentist. The book also helps dentists to put 
across dental health programs to their patients with 
a minimum of talk and time. Several dentists use 
material in “Know Your Teeth” to prepare talks 
for lay groups. Instructors in dental economics 
have been recommending the use of the book in 
dental offices. 

“I firmly believe—and I have yet to find a patient 
who disagrees with me—that most patients do not 
know the fundamental facts everyone should know 
if he is to take adequate care of his teeth,” Doctor 
Gallagher says. “I also believe that there are many 
intelligent dental patients, just as there are many 
sensible medical patients, and that those patients 
are interested enough in their dental health to 
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— THE HEALTH SHOP OF AUDENRIED, PA. — 


Audenried was just a small mining town, 
with a general store, a schoolhouse, three 
churches, a barbershop, and another 
“shop.” This other “shop” belonged to 
Doctor J. K. Farrar, the town physician. 


Everyone knew where old Doc’s “shop” 
was. No appointment was necessary; you 
just went in and waited your turn. 


His fees, during my time, were one dollar 
per month per family, including all the 
medication necessary to carry out treat- 
ment. House calls were included in this 
fee, which covered the family even if it 
had sixteen kids. 


Doc Farrar was also quite skillful in exo- 
dontia. With his two forceps he could re- 
move any tooth with a twist of the wrist 
and a little verbal anesthesia. Yes, that was 
included in the dollar-a-month fee as well. 


I was a “‘dollar-a-month baby,” for ob- 
stetrics, like tooth-pulling, was part of the 
comprehensive health program of old Doc 
Farrar. 


In my opinion he was second to none as 
a general practitioner of medicine. No 
man could have put more heart and more 
soul into his profession. For more than 
half a century—fifty-three years to be ex- 
act—the good doctor conducted what was 
virtually a one-man health insurance pro- 
gram for the townspeople of Audenried. 


——— Walter Neal Gallagher, D.D.S.—— 


learn something about it by reading a popularly 
written but basically sound book. My book has 
had enough success to confirm my opinion and, 
much more important than that, to encourage pub- 
lication of other books in this new field of dental 
literature for the layman.” 


Born in the coal country of Audenried, Pennsyl- 
vania, Walter Neal Gallagher received his doctor 
of dental surgery degree from Temple University 
in 1935. Following his work in children’s den- 
tistry, he practiced in Hazleton, Pennsylvania, for 
six years. On the morning of December 8, 1941, 
he stood on line at a Navy recruiting office. The 
following May he was ordered to active duty at 
Newport, Rhode Island. In 1943 he was assigned 
as senior dental officer to the naval training school 
at Harvard University, followed by service on an 
attack transport in the Pacific. 
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After the war Doctor Gallagher made a decision 
that a number of young dentists and physician 
have made—to stay in the armed forces. In [gy 
he sold his private practice in Hazleton, and x. 
tained his permanent commission in the Nay 
Today he holds the rank of commander. 


Following a two-year tour of duty in the We 
Indies, Commander Gallagher returned to th 
States, where he was assigned to the National Na. 
val Medical Center, at Bethesda, Maryland, for 
half-year of post-graduate studies. Upon successfy| 
completion of the studies, he was ordered to th 
Dental Dispensary, Navy Department, his presen 
post. 


The Gallagher family live in Arlington Fores, 
Virginia, “where the natives abound in southem 
hospitality.” Mrs. Gallagher served as her hus 
band’s office assistant when he was in private prac 
tice. The Gallaghers have three children: Kath. 
leen, ten; Nancy, nine; and Neal, five. 
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Doctor Gallagher hopes that ‘“‘Know Your Teeth” 
will be the forerunner of a whole school of dental 
literature for the public. “The day will come 


when newspapers will carry dental health features Mo th 
just as they now carry general health and popular Mo hi 
medical articles,” he forecasts. “And there will @lasio 
be popularly written material on oral hygiene on pres 
sale in our bookstores, just as there are pamphlets @ «ly 
and books on almost every aspect of health avail gue 
able. When that day comes, the dental health of tw 
the American people will begin to rise to the opti- ade 
mum level. , Every dentist should do all that he He 


can to hasten the coming of that day.” 


A hobby of the whole Gallagher family—especially the senior 
member—toy railroading. 
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Dental Thisa and Thata 


The general demeanor and appearance of the 
dentist, like the bedside manner of the physician, 
wes a long way in determining his success. After 
atensive surveys and inquiries into the success 
ind failure of dental practitioners, many authori- 
ties have come to the conclusion that 75 per cent 
if the dentist’s financial success can be attributed 
o his personality and about 25 per cent to his pro- 
sional skill and competence. . . . According to 
present court rulings, radiographs are the prop- 
aly of the dentist and need not be given to the 
patient unless specifically stipulated in a contract 
ietween the two parties. Some states, however, are 
mdeavoring to introduce legislation to make radio- 
gaphs the absolute property of the patient. .. . It 
sestimated that 37 per cent of all persons over 30 
ears of age wear some type of removable denture. 
.. Foreign News Dept.: The influence of American 
advertising, in dentrifices for example, is so pow- 
aul that it has had repercussions in the towns and 
tilages of Germany. It is not uncommon there to 
small crowds gathering about an improvised 
and on the street corner and being “hypnotized” 
the antics of an old time “medicine man” wav- 
ig about colored charts of decayed teeth. The 
upersalesman, clad in a white laboratory coat 
md surrounded by an assortment of small and 
‘“onemy-sized bottles filled with a green liquid, 
ai be found telling the eager-eyed country folk 
nglib German about the anti-carious action of the 
mircle drug, chlorophyll! 


incidentals 
There was a time when filling out deutal exami- 
ution charts in the office was not too difficult. 
titiow, with the famed Christine Jorgenson case 
‘matter of record, you can’t just look at the patient 
mark “male” or “female”—you’ve got to put 


the question to them. . . . A patient appeared at a 
‘ospital clinic down south with complaints of 


severe burning and pain under her upper denture. 
When asked to remove the denture, she said that 
she couldn’t. The dentist in charge had a difficult 
time, but after much effort, managed finally to pry 
the denture loose. The odor that emanated was 
almost unbearable. The palate was raw and the 
filth of months of eating had collected there. Upon 
interrogation, the patient said that her dentist had 
told her not to remove the denture unless her 
mouth was sore. She said that this was the first 
time it was sore—three years after the case was in- 
serted. As to washing the denture, she said she 
had washed it every day—while it was in place. 


Tic Tips 


Be sure to: 


Wash your castings thoroughly in a bicarbonate 
soda bath after pickling in acid. The acid left on 
the casting may cause etching into the dentine, 
pain, and loosening up of the cement seal. 


Remove any excess amalgam on the gingival of 
interproximal cavities with explorers or dental 
floss. If excess is allowed to remain, gingival irri- 
tation may result, causing bleeding and pain. 


Take all your shades of fillings and tooth re- 
placements in daylight without artificial light shin- 
ing in the patient’s mouth. Also, have the patient 
run his tongue over his teeth and hold a wet guide 
tooth against the tooth to be matched to ascertain 
correct shade. 


Always have the needle on your syringe hidden 
in a cotton roll when working on children or 
nervous adult patients. The cotton roll is removed, 
out of view of the patient, just before the insertion 
of the needle. 


“WE PAID GOOD MONEY TO ENJOY THIS—NOW STOP 
TELLING ME HOW LOUSY HER BRIDGEWORK IS.” 
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Perhaps the dentist-friends you met during the 
past week looked pretty much the same as they did 
last month or even a year ago. Yet it could be 
that your eyes are deceiving you. The next time 
you find yourself in the company of three or four 
fellow practitioners listen carefully and analyze 
their conversations. If you do, you are almost cer- 
tain to detect evidences of a surprising trend. 


Should this one-man survey really capture your 
interest, you may wish to go a step further and 
spend a few minutes reading between the lines of 
dentist-written articles dealing with the subject of 
public relations. After a little thorough research- 
ing in this department, you will find yourself ask- 
ing: “Are dentists becoming jealous individuals? 
Do they feel they are being publicly neglected, or 
is it simply an inferiority complex that is taking 
hold of them?” 


Not so long ago, for instance, a dentist-author 
spelled out a thousand words or more comparing 
his situation unfavorably with that of the “plumber, 
who makes eighteen dollars a day.” He apparently 
objects to the man with the wrench and torch mov- 
ing up from the monetary “show” position to the 
“win” spot. More recently another practitioner 
expressing himself in print hinted that his profes- 
sion might be made more heroic if novelists and 
script writers for TV and screen shows occasionally 
used the specialized knowledge of a dentist to 
master mind the solution to a really puzzling 
whodunit. 


And you don’t get around much if you have not 
been in the company of the fellow in general prac- 
tice who laments over the fact that assembly-line 
workers are “bringing home seventy or eighty dol- 
lars a week.” Invariably he concludes by asking: 
“Remember how we plugged for years to become 
professional men?” 


Just what is it that causes these fellows to hack 
away at their normally happy dispositions in this 
way? Of course, in some instances there may be 
personal grievances, but more often the individual 
who has put his time, his dollars, and his energy 
into the study of dentistry forgets that the other 
fellow acquired ‘his non-professional proficiency 
in a similar manner. This fact was completely ig- 
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Dentists Are Not Wearing 


T 
pra 
e sion 
High Hats This Season 2 
viev 
chat 
by Charles P. Fitz Patrick olin 
real 
give 
nored by the dental practitioner who commented § ing 
on the $7,500 being earned by an accountant now & den 
specializing in tax work. “I spent three more § na 
years in school than he did,” the dentist insisted, hus 
And his calculations were correct, too. But he he j 
brushed aside any thought of the day and night § jo 
reading required today of a tax authority who § .., 
hopes to keep “on top” of the ever-changing tax vill 
picture. 
evel 
Criticizing the Plumber : 
However, it is not particularly the accountant, & yj, 
but the plumber who seems to possess the capacity & hi 
for rubbing the dentist the wrong way. Even §,,, 
though the plasterer and some bricklayers enjoya § 
higher hourly rate, the plumber is the one who § 
provokes the most vigorous shaking of the heads oe 
wearing silk toppers. Yet, when you come right ® . 
down to it, the plumber is really a nice fellow " 
whose mind at times is troubled by the problems § 
of his own calling. If he conducts a one-man enter § 
prise like the average dentist, he has an inves § ™ 
ment of as much as $5,000 tied up in his truck, wit 
tools, and supplies. Like the dentist, he also would § "8 
like to operate on a cash basis, but he finds it is ele 
not always possible. On occasions he must accom- 
pany a pot of molten lead into a muddy ditch 
caulk a four-inch sewer line. To give him his due, 
and his $18, the plumber, after all, has helped 
modern sanitation by directing elsewhere the do @ p 
mestic waste that once ran along disease-infested 
gutters. ing 
When these facts are offered verbally to some & tele 
professional practitioners they invariably provoke @ on 
the stock response: “But I am a professional man.” § tion 
Well, that is just reason for controlled pride, but J sub 
fortunately higher education is also the proud po @ bac 
session today of an increasingly large number o J ext 
Americans. The distinction between the education 
of the dentist and his patients grows less and les & Lap 
year by year. True, all those with degrees are Ot @ the 
fitted for the practice of dentistry, but perhaps the & me 
dental practitioner is not equipped to perform the & tun 
work other degree-holders do daily in their shops & tha 
or offices. Take, for example, the installation o & in; 
the equipment in the average dental office. Surely BF tea 
this is not a task for an illiterate craftsman. hap 
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The Dentist, a Working Man 


The wife of one dentist who enjoys a prosperous 
practice has come up with some surprising conclu- 
ions in regard to the difference between the man 
atthe chair and the man in it. She outlined her 
views not so long ago when a solicitor for a local 
charity approached her for a contribution. By the 
glint in the solicitor’s eye the practitioner’s spouse 
realized that she expected the “doctor’s wife” to 
give more than the dollar or two she was recelv- 
ing from others in the suburban section. As the 
dentist's wife wrote out a check she justified the 
maller-than-expected amount by explaining: 
husband, as you know, is a professional man, but 
he is also a working man. He must spend regular 
hours in his office every day, just like any other 
man with a job to do.” How many practitioners 
will go along with the free expression of such opin- 
ions is open to question. It must be admitted, how- 
wer, that the idea has newness and novelty. 


A more radical view on this same subject was 
wiced by an affable practitioner who admits that 
while in dental school he dreamed of the day when 
he would be addressed as “‘doctor.’” “I believe that 
one thought prodded me to carry on through some 
of the more rugged classes,” he said. ‘‘Now, I am 
doctor, but I’m pretty much alone. Some of my 
ueighbors who would not hesitate telephoning the 
engineer up the street or the advertising manager 
wound the corner for a friendly evening together, 
just pass over my name. They feel I’d rather be 
with ‘my own,’ meaning other practitioners. Call- 
ing me would be, in their minds, comparable to 
tlephoning the minister to stop in for a drink.” 


The Dentist Romanticized 


Perhaps it was an attempt to solve such problems 
# this that prompted the humanizing idea of hav- 
ing dentists appear in the role of “private eye” in 
ilevision and screen plays. And probably it would 
contribute something toward improved public rela- 
tions, but more lasting benefits are gained through 
uubstantial pieces such as that published a while 
back in The Saturday Evening Post. This inter- 
sting article told of the work of Doctor Herbert 
K. Cooper, the orthodontist and director of the 
lancaster Cleft Palate Clinic in Lancaster, Pa. In 
the informative piece, the fascinating accomplish- 
ments of the practitioner were described and _pic- 
tured, and readers were left with the impression 
that the dentist was not a man who felt at home 
ina high hat, but rather a human being anxious to 
tach down to raise a fellow creature to a higher, 
happier level of living. 


Rising Wages = Rising Dental Income 


The professional man today who in an unthink- 
ing moment attempts to set up a caste distinction 
between his own abilities and those of non-profes- 
sional workers forgets one very important factor: 
The teeth of the professional people as well as 
those of assembly-line workers “bringing home 
seventy or eighty dollars a week” require periodic 
attention. In addition to the public health bene- 
fits, such service may be measured in terms of dol- 
lars and cents. As dentists who have been prac- 
ticing more than twelve years know, there was a 
time when eighteen dollars was only a dream in 
the mind of the plumber. During that period the 
appointment books of many dentists were blank 
enough to give the practitioner snow blindness. 
Without going into the correctness of our current 
economic situation, it is nevertheless true that the 
plumber, his wife, and his children are more or 
less regular visitors to the dentist’s office. The ac- 
countant, the assembly-line worker, and other non- 
professional workers are now seen more often in the 
waiting room. In fact the bills they pay are con- 
tributing to boosting the dentist’s income 150 per 
cent above a decade ago. 


If you’re wearing a high hat, Doctor, take it off. 
Dentists are not wearing high hats this season. 


Epiror’s Nore: For a dentist’s reply to Mr. Fitz Patrick, see 
“Or Any Other Season,” on the next page. 


“NEXT PATIENT—J. W. ROGERS. MARRIED: WIFE‘’S 

NAME, MARY—THREE KIDS: JEAN, TOM, JERRY—OCCU- 

PATION: PLUMBER—INTERESTS: GOLF, THE DODGERS 

—CRAZY OVER IKE—WEARS HOMBURGS WINTER AND 
SUMMER.” 
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—Or Any 
Other 
Season 


by Arthur H. Levine, D.D.S. 


This is a comment upon the preceding article, 
“Dentists Are Not Wearing High Hats This Sea- 
son.” Although the author has the right to cite illus- 
trations which put dentists in a bad light, the 
implication that those illustrations are typical and 
represent the thinking of the majority of the dental 
profession demands a strong rebuttal. 

Scoundrels are to be found in any group—den- 
tists, physicians, judges, clergymen, atomic scien- 
tists. You might even find an_ unscrupulous 
plumber. I did. But on the basis of my unfortu- 
nate experience I would not, of course, criticize all 
plumbers as being unscrupulous. 

Let us consider the author’s contentions more 
specifically. He describes a dentist who is irritated 
because some chap with less schooling is making 
more money. That dentist is not at all typical of 
dentists. As a matter of fact, anyone primarily 
concerned with a minimum amount of schooling 
and a maximum financial return would never 
choose dentistry. One can become an engineer, an 
architect, an accountant, or a lawyer in less time. 
And latest figures on income show physicians, 
lawyers, and dentists in that order. 

To carry the schooling-income comparison fur- 
ther, take the case of John Schwegmann as told in 
Fortune recently. Mr. Schwegmann, who owns two 
supermarkets in New Orleans, made the headlines 
by fighting the government on price-fixing. His 
two supermarkets gross around $12,000,000 a year. 
Since Mr. Schwegmann left school in the seventh 
grade, anyone who managed eighth grade or fur- 
ther without similar financial return should resent 
Mr. Schwegmann’s success. Carried to this ex- 
treme, it appears absurd, as it should. 


Of all the callings, dentistry is not one that is 
entered lightly. The years of preparation are long, 
the expense of opening an office is high, the job is 
strenuous, and there is very little glamour with 
which to entice a neophyte. In other words, en- 
trance into the profession is by design. A man 
studies dentistry because something in it appeals 
to him. But certainly he has a fair idea of the 
limits within which his earning power will fall, 
and it seems quite obvious, therefore, that the aver- 
age dentist would not be concerned with the earn- 
ings of others in the way that the author describes. 

One interesting point raised by the author is 
that some dentists feel that the profession might be 
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made more “heroic” if dentists were given glam 
ous roles in films and TV programs. From a pail 
lic relations standpoint, it cannot be denied aim 
the dentist comes off poorly in cartoons and fim 
But the reason is obvious: In the minds of mam 
persons the dentist is associated with pain opm 
comfort. So, when they see a cartoon or mgmE 
which derides a dentist, or at least shows a fella 
sufferer, they gather some satisfaction. It ig of 
childish as an adult’s remark, “I hate dentists# 


Dentistry Is Not Glamorous 


Dentistry by its very nature does not lend i 
to glamourizing to the same degree as, say, Tin 
cine or engineering. It is questionable, howe 
whether making dentists heroes in stories is 
answer. What is probably far more important 
the relationship established between each pata 
and dentist. This is the crux of the matter, Al 
on it depends the esteem in which the profession 
held by the public. 

No one will deny that a majority of patient 
this country appreciate that they are receiving i 
best dental care that the world affords. Filmsam 
radio and TV programs have no bearing in eli 
direction on the relationships which those patieil 
have established with their dentists. Any patigaill 
who has experienced the thrill of having an ugg 
anterior tooth transformed with a beautiful jacket 
crown, for instance, would be singularly unchangeay 
by a Milton Berle take-off as a dentist. 


“The Professional Man” 


The notion that a professional man holds hima 
in higher esteem than others is a myth created aim 
anyone but a professional man. ‘The very concg@ 
of a professional man is a nebulous thing that deig 
definition. Reduced to its barest element, it 1% 
resents the opposite of ‘‘caveat emptor.” The pri 
ciple of let the buyer beware operates in a supgRamy 
market, for instance. A customer pulls a packaia™ 
off the self, examines it, then buys it at her O#Rim™ 
risk. But in a dental office the patient becommaay 
the dentist’s responsibility. A patient must [im 
a dentist implicitly since she lacks the ability 
“examine the merchandise.” It is the same Wii 
a physician, an attorney, an architect, a dozen 
others. 

That, generally speaking, is what is meant ay 
the term “professional man.” But it is a myth % 
because it can apply to anyone. The plumber Wi 
looks after the homeowner's interest and does Om 
what is necessary is working in a professional pam 
ity. So, too, is the garage mechanic who docs 
honest job, even though the owner isn’t looky 
over his shoulder. So, also, is the writer whowa™ 
fuses to disappoint his readers by giving them aaj 
thing but his best. 

Dentists are not wearing high hats this seasomy 
or any other season. 
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